04/19/2016 18 : 49
Image# 201604199012598929 PAGE 1/14

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE |
NN N S

|4(‘)Ol\‘l.V\‘IAS‘HII‘\lGTOI\‘IS"I'RI‘EE'I"““‘“““““““““|

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Al dri VA 22314
reported. (ACC) | \ex?n\”a\ I I AN | | | 1% -l ]

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coooodgea REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2016 through 03 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mr. Mike Becker

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Mike Becker [Electronically Filed] Date 04 19 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201604199012598930

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2016 To: 03 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2016 114106_.00

(b) Cash on Hand at
Beginning of Reporting Period............ , 103331.48

(c) Total Receipts (from Line 19)............ 9342.61 12011.14

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 112674.09 126117.14

7. Total Disbursements (from Line 31)........... 84.60 13527.65

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 112589.49 112589.49

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ............... 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201604199012598931

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

.

Write or Type Committee Name

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 03 01 2016 03 31 2016
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .......ccoooeeiiiiiiiiieen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee 4

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccccoeeiieeiieeiiiceenne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

12. Transfers From Affiliated/Other
Party Committees.........ccooevveiiiiiiiiiienee

13. All Loans Received..........ccccccvvvvceiieeeeeennenn,

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvieeiieeniiennnnen.
17. Other Federal Receipts

(Dividends, Interest, etC.)......ccceiieeriiennnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEBAN026

8765.00

’ ’ =
576.67

) ) =
9341.67

) ) =
0.00

) ) =
0.00

) ) =
9341.67

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.94

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

) ) 5
9342.61

) ’ =
9342.61

’ ’ B

10090.00

’ ’ -
1918.33

) ) -
12008.33

) ) s
0.00

) ) =
0.00

) ) =
12008.33

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ =
2.81

) ’ -
0.00

’ ’ =
0.00

’ ’ B
0.00

) ’ 5
12011.14

) ’ =
12011.14

’ ’ B



Image# 201604199012598932

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 0.00
(i) Federal Share ...........cccoeueunnnnen. , , : , , :
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
EXPenditures ........cocoeeeeeeeeeeenereneneens i ) 84.60 ) ) 177.65
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 84.60 i i 177.65
22. Transfers to Affiliated/Other Party
COMMITEEES.......voeeeeeeeeeeeeeeeer e , , 0.00 , , 0.00
23. lczzogtriblut(i;onsdtg c
ederal Candidates/Committees
and Other Political Committees................. , , 0.00 , , 13350.00
24. Independent Expenditures
use Schedule E) ......ccovvviiiiieeiiiiiee 0'_00 0_'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , : , , 0.00
26. Loan Repayments Made..........cccccooueu.e.... , , 0.00 , , 0.00
27. Loans Made.........cccovveeeeeeeeeeiieiiiiiieeeeee , , O;OO , , 0_'00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn , , 0;00 , , 0_-00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 0.00 ’ ’ 0.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccoooovsrrnn . , 0.00 . , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 84.60 13527.65
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31).ueeeeiiiie e » i i 84:60 7 7 13527.65

L _

FEBAN026



Image# 201604199012598933

I_ DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccoeerueeennne. , , 9341.67 , , 12008.33
34. Total Contribution Refunds
(from Line 28(d)) ......cccoveveveiiiieiiiicci, . . 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 9341.67 , , 12008.33
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > i i 84.60 i i 177.65
37. Offsets to Operating Expenditures
(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

84.60 177.65

(subtract Line 37 from Line 36) .............] >

L _

FEBAN026



Image# 201604199012598934

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. John Bouhall

Date of Receipt

Mailing Address 24976 Center Ridge Rd

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 7950536
Westlake OH 44145-5611 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation Memo Item
The Richey- Barrett Co
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Jeffrey McDonnell Date of Receipt
Mailing Address 141 North Main St. MEwy /s o ro] s [VYTYTYTY
03 11 2016
City State Zip Code Transaction ID : 7950636
Brewer ME 04412-2011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 275;00
Name of Employer Occupation Memo ltem
Allen/Freeman & McDonnell Agency
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael F. Keating Date of Receipt
Mailing Address 10 Arapahoe Rd Wy / o)/ YTYTYTy
PO Box 270048 03 11 2016
City State Zip Code Transaction ID : 7950812
W Hartford cT 06127-0048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Michael J Keating Agency Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

775.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598935

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Kevin B. Svingen Date of Receipt
Mailing Address PO Box 909 WEwy / o)/ YTYTYTy
03 11 2016
City State Zip Code Transaction ID : 7950813
Rolla ND 58367-0909 Amount of Each Receipt this Period
FEC ID number of contributing C 275.00
federal political committee. y y .
Name of Employer Occupation Memo Item
First State Ins Agency of Rolla Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Don Miller Date of Receipt
Mailing Address PO Box 686 MEwWY /s o T s YTYTYTY
03 11 2016
City State Zip Code Transaction ID : 7950816
Belton > 76513-0686 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation Memo ltem
Texian Insurance Agency Inc Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Louis G Fey Jr Date of Receipt
Mailing Address 2136 N Woodchase Ct Ty o0 YTYTYTyY
03 11 2016
City State Zip Code Transaction ID : 7950819
Baton Rouge LA 70808-4016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo ltem
Fey Consulting LLC Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e > . . 1000'_00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598936

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Ms. Shirley Almany

Date of Receipt

Mailing Address 150 Hwy 77 South

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 7951029
Waxahachie T 75165-5432 Amount of Each Receipt this Period
FEC ID number of contributing C 275.00
federal political committee. y y .
Name of Employer Occupation Memo Item
Almany's Insurance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Gorman Date of Receipt
Mailing Address 3200 S. Lancaster Rd., #152-A MEwy /s o ro] s [VYTYTYTY
03 11 2016
City State Zip Code Transaction ID : 7951033
Dallas > 75216-8801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 275;00
Name of Employer Occupation Memo ltem
Americo Direct Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Joseph R. Plaetz Date of Receipt
Mailing Address PO Box 125 Ty o0 YTYTYTyY
03 11 2016
City State Zip Code Transaction ID : 7951036
Lucan MN 56255-0125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 245;00
Name of Employer Occupation Memo ltem
Granite Rock Insurance Agency
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 245.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

795.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598937

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Kevin P. Kowar

Date of Receipt

Mailing Address 8751 Park Central Drive Suite 140

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 7951038
Richmond VA 23227-1162 Amount of Each Receipt this Period
FEC ID number of contributing C 295.00
federal political committee. y y .
Name of Employer Occupation Memo ltem
VIRGINIA/DC
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Paul J. Bernardy Date of Receipt
Mailing Address pO Box 423 MEwWY /s o T s YTYTYTY
03 11 2016
City State Zip Code Transaction ID : 7951039
Larimore ND 58251-0423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 475;00
Name of Employer Occupation Memo ltem
Bernardy Insurance Agency Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 475.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mrs. June Wilkinson Taylor Date of Receipt
Mailing Address PO Box 159 Wy / o)/ YTYTYTy
03 11 2016
City State Zip Code Transaction ID : 7951042
White House TN 37188-0159 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325;00
Name of Employer Occupation Memo Item
Wilkinson Insurance Agency President/Principal
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 325.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1025.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598938

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Ms. Cathy Klasi

Date of Receipt

Mailing Address 920 S 107th Ave., Suite 305

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 7951047
Omaha NE 68114-4720 Amount of Each Receipt this Period
FEC ID number of contributing C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
PIA Association for Nebraska & lowa Association Executive
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Daniel M. Henery Date of Receipt
Mailing Address 120 W Stevenson St MEwy /s o ro] s [VYTYTYTY
PO Box 67 03 11 2016
City State Zip Code Transaction ID : 7951055
Gibsonburg OH 43431-0067 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 550;00
Name of Employer Occupation Memo ltem
Securance Service Inc Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ariel Rivera Miranda Date of Receipt
Mailing Address pPMB 402 La Cumbre Ty o0 YTYTYTyY
273 Sierra Morena 03 11 2016
City State Zip Code Transaction ID : 7951057
San Juan PR 00926-5575 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 245;00
Name of Employer Occupation Memo ltem
Ariel Rivera & Asociados, Inc.
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 245.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1020.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598939

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Ms. Amy Winter

Date of Receipt

Mailing Address 645 West Fir Avenue

M M / D D / Y Y Y Y

03 11 2016

City State Zip Code Transaction ID : 7951060
Fergus Falls MN 56537-1348 Amount of Each Receipt this Period
FEC ID number of contributing C 275.00
federal political committee. y y .
Name of Employer Occupation Memo ltem
Midwest Insurance Agency, Inc.
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Wayne White Date of Receipt
Mailing Address PO Box 860 MEwWY /s o T s YTYTYTY
03 11 2016
City State Zip Code Transaction ID : 7951062
Bryant AR 72089-0860 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 475;00
Name of Employer Occupation Memo ltem
Eagle Management Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 475.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Gareth W. Blackwell Jr. Date of Receipt
Mailing Address PO Box 340 Wy / o)/ YTYTYTy
03 11 2016
City State Zip Code Transaction ID : 7951064
Corinth ME 04427-0340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo Item
Blackwell Insurance Agency President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

975.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598940

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Bob R. Shields

Date of Receipt

Mailing Address PO Box 29

M M / D D / Y Y Y Y

03 24 2016

City State Zip Code Transaction ID : 7965899
Oswego KS 67356-0029 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Shields Insurance LLC Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John O. Cook Date of Receipt
Mailing Address 312 S Chestnut St MEwy /s o ro] s [VYTYTYTY
PO Box 18 03 24 2016
City State Zip Code Transaction ID : 7966719
Henderson NC 27536-4270 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 550;00
Name of Employer Occupation Memo ltem
Pinnell Insurance Agency Inc Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Rosy W. Bromell Date of Receipt
Mailing Address WEwy o rD ] VTVTYTY
03 24 2016
City State Zip Code Transaction ID : 7966720
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 450;00
Name of Employer Occupation Memo ltem
Bromell Agency Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1225.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598941

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 14
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Carter A. Peterson

Date of Receipt

Mailing Address 111 W 3rd St - Box 100

M M / D D / Y Y Y Y

03 31 2016

City State Zip Code Transaction ID : 7972823
Wayne NE 68787-1914 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation Memo ltem
Northeast Nebraska Ins Agency Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Donald H. Flanders Date of Receipt
Mailing Address p.O. Box 1346 MEwWY /s o T s YTYTYTY
03 24 2016
City State Zip Code Transaction ID : 7972826
Laconia NH 03247-1346 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
Byse Agency, Inc. Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Michael R. Just Date of Receipt
Mailing Address PO Box 468 Wy / o)/ YTYTYTy
03 31 2016
City State Zip Code Transaction ID : 7972828
Hazen ND 58545-0468 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 475;00
Name of Employer Occupation Memo Item
Stroup Insurance Inc Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 475.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1725.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015


pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


Image# 201604199012598942

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 14 OF

14

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PROFESSIONAL INSURANCE AGENTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Ms. Patricia A. Borowski

Mailing Address 400 North Washington Street

Date of Receipt

M M / D D / Y Y Y Y

03 31 2016

City State Zip Code Transaction ID : 7972854
Alexandria VA 22314-2367 Amount of Each Receipt this Period
FEC ID nu'njber of coptnbutmg C 295 00
federal political committee. y y .
Name of Employer Occupation Memo Item
Company Counsel of Executive Officers Insurance Agent
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 225.00

J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY /s o T s YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

City

State Zip Code

M M / D D / Y Y Y Y

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

’ ’
Memo Item

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

225.00

8765.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 12/2015
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Text Box
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